A survey was conducted among 103 pregnant women attending a maternal and child health centre in Rasaf, Baghdad, to study the relationships between maternal dietary intake and pregnancy outcome. Dietary intake values were not significantly correlated with birthweight and birth length except for caloric intake, which was significantly correlated with pregnancy weight gain, delivery weight, pre-pregnancy weight, birthweight, and birth length (r = +.33, r = +.30, r = +.26, r = +.38, and r = +.32, respectively). The results showed that the pregnant women who delivered small-for-gestational-age infants had diets that provided less energy than those who delivered fullterm infants (p < .05).
Introduction
Since pregnancy is a time in the life cycle when nutrition is of special importance, and maternal nutrition has an important influence on the course and outcome of conception [1] [2] [3] , there is ample evidence from many countries that there is a good correlation between maternal nutritional deprivation and the birthweight of the infant [4] . Since 1990, the nutritional status of Iraqi pregnant women has deteriorated, largely as a result of the long economic sanctions. Many recent investigations have shown that the incidence of low birthweight (LBW), defined as less than 2,500 g, among Iraqi newborns is as high as 13.3% [5] .
We studied the relationship between dietary intake and pregnancy outcomes among Baghdadi pregnant women under conditions of economic hardship. 
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Materials and methods
Between November 1991 and December 1994, 103 pregnant women were chosen for the study, regardless of their age, parity, and residence. All attended the maternal and child health centres in Baghdad during the first trimester of pregnancy.
Socio-demographic data were collected by trained interviewers. One 24-hour dietary intake value was obtained each month by the same interviewer. Portions were estimated by standardized food models along with visual aids, such as posters with photographs of food. The diets were scored for energy, protein, and other nutrients using a food composition table for the Middle East [6] . Nutrient intakes were evaluated against the 1989 recommended dietary allowances (RDA) [7] .
The anthropometric examination included measurement of height and body weight during each visit. The pre-pregnancy weight and height were obtained from self-reports. Pregnancy outcome data, including birthweight, length, and gestational age, were obtained during the first 48 hours after delivery by trained medical staff at the Teaching Hospital in Baghdad. Trained home visitors obtained the pregnancy outcome data from those women whose infants were delivered at home.
The gestational age of the neonates was assessed from the date of the last menstrual period. LBW infants were defined as infants with birthweight less than 2,500 g. Premature infants were classified as those with birthweight less than 2,500 g and gestational age less than 37 weeks. Infants were defined as small-for-gestationalage (SGA) if they had a birthweight less than 2,500 g with a gestational age of 37 weeks or greater. Student's t values and correlation coefficients were calculated as appropriate.
Results
Descriptions of the 103 pregnant women are given in table 1. The mean age was 28.6 years. The overwhelming majority of the subjects (96.1%) were married, and few were separated or divorced (0.9% and 2.9%, respectively). The mean pre-pregnancy weight was 52.6 ± 16.3 kg, and the mean pregnancy weight gain was 13.0 ± 3.5 kg. Sixty-six percent had a high school education or lower, and 33.8% had college or advanced degrees. Household incomes were generally low. Table 2 summarizes the dietary intakes for the 103 pregnant women. The mean energy consumption during pregnancy was 1,990 ± 340 kcal/day. Protein intake averaged 57 ± 11.2 g/day and was below the 1989 RDA. During the entire pregnancy, the intakes of calcium, iron, thiamine, vitamin B 6 , and niacin were below the 1989 RDA. The intakes of vitamins A and C were adequate.
On the other hand, these women had lower intakes before pregnancy than during pregnancy, but the difference was not significant. The correlations between dietary intake and maternal anthropometric measurements are shown in table 3. Energy intake was significantly correlated with pregnancy weight gain and delivery weight (p < .001) and was weakly, but significantly, correlated with pre-pregnancy weight (p < .05). On the other hand, protein intake was not significantly correlated with pre-pregnancy weight, pregnancy weight gain, or delivery weight.
Women who had low dietary intakes generally had LBW infants. Information on the outcome of pregnancy is given in table 4. All pregnancies resulted in single live births. The mean birthweight and height were 3,146 ± 44 g and 49.5 ± 0.2 cm, respectively; 14% of the infants weighed less than 2,500 g. The mean gestational age at delivery was 39.2 weeks (range, 30 to 43 weeks).
The correlation coefficients between maternal dietary intakes and infant birthweight and length are shown in table 5. The positive correlation between caloric intake and birthweight was highly significant (p < .001).
Discussion
The average intakes of calories, protein, calcium, iron, thiamine, and riboflavin were below the RDA. There was no significant relationship between the intakes of these nutrients and pregnancy outcome, except for the relation between caloric intake and birthweight. The negative correlations that have been reported between maternal intakes of calories, protein, and calcium and infant birthweight and length [2] were not observed in this study.
Although there was a general agreement that the incidence of prematurity increased when the dietary intake was poor, there was a disagreement about the relationship between dietary intake and the size of the infant at birth [2] .
The results from the population survey showed that the pregnant women who delivered SGA or premature infants had lower dietary intakes than those women who delivered full-term infants. These results are in keeping with observations by others who studied risk factors for SGA births in India [8] .
A good relationship of maternal status to risk factors for SGA was found. Thomson reported that the influence of current diet on birthweight was very small [9] . These conclusions have been confirmed by others [10] .
In a study in Cairo, slight but significant differences were observed in birthweight, height, and skull circumference between infants of well-nourished and moderately nourished mothers [11] . Since the differences were slight, it was concluded that moderate malnutrition did not seriously affect the health of the infant.
The relationships between dietary intake and pregnancy outcome have been reported with conflicting findings and inconsistent results. Worthington-Roberts and Klerman reported that the inconsistencies may be due in part to methodological problems in evaluating dietary intake accurately and in part to variations in daily nutrient intake among the women in many populations studied [12] . The interaction between nutrition and other environmental and biological factors frequently interferes with the proper interpretation of the results. The interrelation between the mother and her growing foetus and the extent to which the foetus depends on the maternal diet are problems that need more investigation [3] . Clearly there is a need for more such studies in the future. Maternal dietary intake
